conditions, in order that we may proceed in a rational manner to adopt such measures as will bring about the required result.
As it is desired to be as practical as possible, we will not take into consideration those cases which rarely come under our observation, such as extensive inflammation of the maxillae, necrosis, tumors, etc., but will confine our attention to such as re'gularly appear at our offices from day to day.
By far the greater amount of suffering we are called upon to treat results from lesions of the dental pulp or the peridental membrane, these being the two sensory organs of a tooth. The peridental membrane is the organ of touch, while the principal office of a normal dental pulp seems to be that of resentment to extreme degrees of Not unfrequentlv, I think, those cases which sometimes freturn to us paining severely after being filled, are due to their having been filled over an unexpected exposure of the pulp when we thought we were contending only with ?dentine of exalted sensibility.
The differentiation of apical pericementitis presents little difficulty if we remember that the peridental membrane is the organ of touch for the tooth.
Pain on pressure, therefore, is a constant symptom that distinguishes pericementitis from hyperaemia or inflammation of the dental pulp.
In pericementitis pain is always referred definitely to the affected tooth. In pulpitis the patient is usually uncertain as to the exact location of the pain. Reflected pains -are characteristic of pulp trouble. They are not present in pericementitis. The pulp, especially when diseased, is very sensitive to thermal changes. The peridental membrane is not. Swelling that is apparent is uniformly absent in affections of the dental pulp; while in diseases of the peridental membrane swelling is usually present either in slight degree or extensively. These symptoms are sufficiently antithetical to make it easy to decide as to which of these two organs is affected. 
